CALIFORNIA LIQUID WASTE HAULER RECORD SFUND RECORDS CTR

-
Revised December 1974
-

STATE WATER RESOURCES CONTROL BOARD ~ 999085191
. STATE DEPARTMENT OF HEALTH . ;
L3
PRODUCER OF WASTE (Must be filled by precducer) HAULER OF WASTE (Must be filled by hauler)
. [ . (Y o~ ~a, ST [EERral Y Mo AT T T v [ hd
Name (pﬂnt'or type): . _O1°0 e 2OTINTRIY 0, ‘ l I l | I Name (print or type): o ,:uIO;L THOUOR LI AY T:)E...L’ I ~~—|l -)]
- e O T 3 » . Code'Ng, . - R P I --. . Code No.
pick up Address: 1172 .. g L. i itead, L LERT : Lt Business Address: . . vOl T LLRAZILe0NRY Ve, 111", .
~- thnhel.\:},‘, were  (Street) (City) 7 O ,(r\anfzé (Street) (City) Qm
Telep! Number: (L NI =NJ ) D) P.0. or Contract Na,; Telephone Numbex: 77 (S el v Pick Up: Time: : Om
AT {Date) Oy
Order Placed By: Date: 1 (e ) State Liquid Waste Hauler’s Registration No. (if applicable): [ )
.Type of Process Job No.: O - No. of Loads or Trips: Unit No.:

which Produced Wastes:

(Examples: metal plating, equipment cleaning, oil drilling--Code No. Vehicle: Dvacuum truck barrels, Dflatbed, Dor_hu
wastevater treatment, pickling bath, petroleum refining)

The described waste was hauled by me to the disposal (spectify

DESCRIPTION OF WASTE (Must be filled by producer) facility named below and was accepted. ) . ]
I certify (or declare) under penalty // / k //
Check type of wastes: of perjury that the foregoing is true - / s
1. 3 Acid solution 8. [J Tank bgte andpcorrect. (7 ; / e’

sediment

2. [0 Alkaline solution 9. O oil E,Z,L"g\d 3 Signatur® of authorized agent and title
3, O Pesticides 10, O Drilling mu ) DISPOSER OF WASTE (Must be filled by disposer)
4. [ Paint sludge 11, [] Contaminated soil and sand
5. £1 Solvent 12, 8 Cannery waste Name (print or type): : L5
6. [0 Tetraethyl lead sludge 13, Latex waste T H Code No.
7. 1 Chenical toilet wastes 14%1;:: and water Site Address: Uit N, "\&’

15

e 242580, G [0A

DO her (Specify) I I I I The hauler apove delivered (e)ﬁ;sctibbo a!’-eart';'q 5 Ys%bsal ficué:ytand

ther (Specify - it was an acceptable mater : k’omfa nts, State
Code No. Department of Sealth tegulations,e!n%y?.oc I %] onsws

Cozponents: Quantity measured at site (if applicable): State fee (if any):
(Examples: Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, solvents (list), wetals (list), Upper Lower % PPR Handling Method(s):
organics (11st), cyanide) .
| ] [ recovery
1s S es——
E :] D treatment (specify):
2, {Examples: incineration,meutralization, precipitation)-Code No,
] Ddispoul (specify): Dpond Dsprelding EMI injection well
3, — Dother (specify):
j Code No.
[ 1f waste 1s held for disp? elsevhere y final
— — ———
s, l: :] Disposal Date: / e ﬁ
— —— o b
I :j I certify (or declare) under penalty
1S — — of perjury that the foregoing is true

and correct.

Hazardous Properties of Waste:
pH ﬁ] none toxic £lsmmable Dconosivt explosive
. o Fy . . Dh - ther The site operator shall submit a legible copy of each completed Record to the
olume: __, 2 14 Z_ g8 ons arre o State Department of Health with monthly fee r ts.
i (42 gal) specify ° partm a h ¥ tee reports
el B0 s WU s N
vy {Number drums cartons bags othex
' specify,
Physical State: [Jsor1d  [Jitquid Dgludze other .

Special Handling Instructions (if any): spectty :4.081606

~
N¢ (0.3

The waste is described to the best of my ability and iX was delivered to e

a licensed liquid waste hauler (if applicable) / TG

I certify (or declare) under penalty 7 7 7 FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

of perjury that the foregoing is true . - s ’///{4,,}/ HAZARDOUS WASTE OR OTHER MATERIALS CALL _(800) 424-~9300.

and correct. ~ Ty AT -

S‘iqt;aturo of "authoriged agent and title N




